2001 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P92000011706

1. Entity Name

CARMEL COIN LAUNDRY, INC.

Principal Place of Business

13393 MEMORIAL HWY
NORTH MIAMI FL 33161
us

Mailing Address

39% SHERIDAN ST
SUITE 109
HOLLYWQOD FL 33021
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90046 045 ***150.00

TR

I

HILA

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number 65‘0381641
Net Applicable
e Country Zip Country 5. Certiicate of Status Desited ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o| ===+ "STRALEY; STEPHEN-J ==~

—— e e e e e

s o=~

pp—a—

3990 SHERIDAN ST

SUITE 103

HOLLYWOQOD FL 33021 ‘ .

' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Ragistared Agent signalure required when reinstating) DATE
. AN e . I

9, This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DP O Delete THLE O change [ Addition | S
NAME HALL, KEITH NAME =
STREET ADDRESS | 390 NW 153RD 57 STREET ADDRESS 3
CITY-$T-21P BISCAYNE GARDENS FL CITY-ST-2IP g
TITLE DV O Detete TITLE O Change [ Addition 5
NAME HALL, MICHELLE HAME
STREET ADDRESS | 390 NW 153RD ST STREET ACDRESS
CTY-ST-IP BISCAYNE GARDENS FL CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
- STREET ADDHESS | mrsc —mms S S = STREET ADDRESS =™ = e R
GITY-ST-2IP CiTY-57-2IP
TILE [ belete TILE (jChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-29
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing
indicated on this report or supplemegftal report is true gh
of the corporation or the recei ;

SIGNATURE:

oes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gng'that my signatjre shall have the same legal effect as if made under oath; that | am an officer or director

hapte

d

r 5§07y Florida Statutes; and that

A\ 4

y name appears in Biock 11 or Block 12

ot (30582227

FGNATURE AND TYPEDYOR Pnbi‘rED NAME OF SIGNING OFFICER OR olnecmn

“=—Daytime Phone ¥




